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Mineral and vitamin deficiencies adversely affect the health, intellect, and physical ability of some one and a half billion people worldwide. The World Bank has estimated that for less than 0.3% of their GDP, most developing countries could rid themselves of these preventable conditions and diseases, which now cost them 5% of their GDP in lost lives, disability, and low productivity.
The world needs to give much more attention to problems of protein-energy malnutrition and poor growth in children; to parasitic, viral, and bacterial infections that cause extensive preventable morbidity and mortality; and to reductions in poverty and intolerable inequity. Nevertheless, the control of vitamin and mineral deficiencies using existing scientific knowledge and technologies offers an extraordinarily large opportunity to improve human well-being and to accelerate development at relatively low cost. Furthermore, it is something that is within our grasp to achieve in a relatively short length of time. The World Bank considers micronutrient control programs to be among the most cost-effective of all health interventions.
Essential minerals and vitamins, all necessary in very small amounts, are needed for optimum growth and health, and for the efficient functioning of the immune system, the brain, reproduction, and energy metabolism. Deficiencies of micronutrients cause harm and ill health to persons of all ages, but are most devastating to children and women of reproductive age.
At this colloquium we addressed mainly deficiencies of iron, iodine, and vitamin A, which put more than 2 billion people at risk of deficiency-related disabilities. But as discussed in the paper, "Efficacy trials of a micronutrient dietary supplement in schoolchildren and pregnant women in Tanzania," our collaborative work in Tanzania uses a dietary supplement that contains eight other micronutrients in addition to iron, iodine, and vitamin A. And my long experience in tropical countries, particularly in East Africa, convinces me that deficiencies of some of these other micronutrients are prevalent, or occur seasonally or in times of food crises.
Although I stress again the high priority that needs to be given to poverty alleviation in countries in the south, it is clear that even serious micronutrient deficiencies are not entirely eliminated by improved incomes. It is also clear that although health services can play a very important role, they alone seldom totally alleviate hidden hunger, because the etiologies of these deficiencies are complex. This is perhaps best illustrated by the causes of anemia, which include dietary deficiencies; hereditary conditions, such as sickle cell disease; malaria and other parasitic infections, and hemorrhagic conditions. For more than three decades the three main strategies used for the control of common micronutrient deficiencies have been the following: » Dietary diversification, often based on consumer education, and sometimes horticulture » Food fortification » Medicinal supplements All of these interventions can be relatively inexpensive and in many countries have been shown to be cost effective. But despite this, the goals set at various international meetings to reduce the prevalence of these deficiencies have not been met. A prime example is the 1990 World Summit for Children goals, which aim for, by the end of the decade, virtual elimination of iodine and vitamin A deficiencies and the reduction of iron deficiency in women by one-third. I attended the UN General Assembly Special Session on Children in New York in May 2002, and with the launching of the Global Alliance for Improved Nutrition (GAIN), there had to be recognition that the 1990 goals were nowhere near achieved, and although there had been progress in control of iodine and vitamin A deficiencies, the iron deficiency goals had lagged behind pitifully.
It is our duty to ask why. Of course, no two countries are alike, and, so, the reasons vary. But I believe there are two general sets of reasons:
Overview: Hidden hunger and the role of public-private partnership S68 1. There are constraints related to lack of awareness (because micronutrient deficiencies can be hidden) and lack of commitment by stakeholders including governments, as well as limited infrastructure and capacity to provide education or to dispense medicinal supplements, and, in many countries, nonenforcement of regulations related to fortifi cation. 2. The second reason for the slow progress has been too little innovation, and a rather slavish continuation of old tried (and sometimes tired) options of dietary diversification, food fortification, and medicinal supplementation. They still are important, but innovation is needed to achieve goals. The importance of this colloquium is to examine some more innovative approaches, not only in terms of the "product" that can alleviate "the problem," but also in the alliances that can be forged and the collaborative approaches that can be used to address the persistent problems of hidden hunger-problems that we have had disappointments in controlling over the last three or four decades. Examples include the importance of public-private partnerships and true collaborative efforts involving the following groups: governments and their citizens; the commercial sector and its clients who are also citizens; international agencies, including both UN and non-government organizations; and academic institutions in both developing and industrialized countries.
